A t the end of a decade, lists of 10 best , greatest, ost significant, wor st, or whatever are inevitable. These lists cover everything from books to music to events to minutiae and even cosmetic surgery. Well, actually, I didn 't find such a list specifically for cosmetic surgery. But I did find several kinds of lists that were relevant to the question, what were the significant advances in the practice of cosmetic surgery during the past 10 years?
pendent" in their "Decade that Changed Medicine" included face transplantation, regenerative medicine, (limb growth , and use of stem cells to create structures like the trachea and bladder), and uses of embryonic stem cells , all of which relate indirectly to cosmetic surgery.I On this side of the Atlantic, Dr Dean Omish , a medical essayist, included limb regeneration, and the promise of stem cell s, in his "decade" list? while Max Reid , a science writer at the Dail y Beast provided a list of 19 "decade shaping" medical advances that includes pluripotential stem cell s, face transplantation and evidence based medicine. ' Using a slightly more scientific method, MedPage Today, a medical news aggregator surveyed 125 experts in different medical fields that were then reduced to 10 selections by the American Association for the History of Medicine. Thi s list included stem cell research and minimally invasive surgery, but also included the discovery that hormone replacement therap y was associated with higher brea st cancer and heart disease rate s." In addition their list identified the role that information technology plays in the doctor-patient relationship , and the ease with which accurate medical information can be obtained by both parties. As the most evidence based list available, it is reproduced here (Table 1) .
Plastic Surgery News took a similar approach, using their editorial board to review their own publication and compile a list of the biggest news stories over the past decade. With less attention to science, they highlight the contemporary social/popular impact of the field, with items including face transplant, the return The role of information technology for medicine cannot be underestimated. The internet is the principle source of information for most patients seeking cosmetic surgery and is used frequently by patients to find a cosmetic surgeon. It is also increasingly a source of CME, and a means of researching all kinds of medical information for doctors. Resources such as www.epocrates.com whose programs are designed for use with hand held devices offers comprehensive drug, disease and laboratory information. Another website, http://doublecheckmd.com provides a site to identify adverse drug interactions and reactions, which, when used, can significantly reduce physician medication error.
Commercial sites provide searchable and comprehensive access to the medical literature, including journals and textbooks. Many medical schools and their libraries provide access to journals and texts online as well as lecture notes, slides and teaching materials. Thus, the clinician, puzzling over a complicated issue has ready access to vast amounts of peer reviewed literature, as well as an overwhelming amount of other information. And access is available from any location.
In my search for a top ten cosmetic surgery list, Forbes came closest with its "Top 10 Best and Worst Cosmetic Procedures" in which relative cost, and "customer" satisfaction are ranked." These are shown in Table 2 .
According to this, patients are more satisfied with the more invasive, and expensive procedures. Could this be "investor placebo" or are the results seen by patients undergoing invasive procedures simply better? The hyperbole that surrounds the marketing of noninvasive procedures isn't supported by patient satisfaction in this survey with the exception of The American Journal of Cosmetic Surgery Vol. 27, No.1, 2010 Fraxel laser treatment which at least scores satisfaction above 50%. Cosmetic surgeons would be wise to continue their training in and use of invasive procedures, since patient satisfaction with those skills remains high. Quick and easy solutions (think Thread-Lift™, and Brava) in the long run don't replace well established surgical procedures.
Device manufacturing in the early part of the past decade concentrated on marketing to patients, through the doctors. In the past year, devices are being marketed for direct patient use, including hair removal lasers and anti-wrinkle lasers, micro-dermabraders and other such medical tools. The FDA has been slow to approve these for home use, but clearance is coming for several such devices. Irony is not traditionally a medical marketing device, but one manufacturer, Sybaritic, has signed a consent decree with the FDA agreeing to cease production and distribution of a variety of laser surgery, dermatology and spa devices not yet approved. The switch from selling devices directly to doctors to the current trend of marketing directly to patients is unsurprising, considering the success with direct-to-consumer advertising the pharmaceutical industry has used since 1997. We can expect to see more of this in the future.
The use of stem cells in cosmetic surgery is just beginning to be studied. Despite this, news articles on the use of stem cells for rejuvenation are proliferating. Self promotion by clinicians not associated with research is already appearing using stem cell language to imply miraculous results. This type of medical/ surgical quackery is not new.
The famous inventor's son. Edison, Jr was prosecuted for the false claims he made for the device in 1903). Within 5 years Brinkley was promoting a surgical procedure to enhance male vitality, and restore youthful vigor. This surgery involved grafting goat testicles into the scrotum of the male patient. His promotion of the goat grafting procedure became a focus of the AMA, and Dr Morris Fishbein's effort to discredit Brinkley for the next 3 decades. This campaign led to the establishment of credentialing and accreditation of doctors in the US. Meanwhile, Brinkley made a fortune, and became one of the wealthiest men of the era, earning millions in real dollars during the depression through this rejuvenation surgery. His radio station, his main source of self promotion was eventually shut down by the FCC (one of the first to so lose a license). Next he moved the station to Mexico, where, broadcasting at a million watts, he was heard in Europe as well as all over the US. The story of this remarkable businessman has been recently told in "Charlatan: America's Most Dangerous Huckster, The Man Who Pursued Him, and the Age of Flim Flam" by Pope Brock.?
The "science" behind the Brinkley's goat testicles came from the discovery of testosterone, and the idea that this hormone could be used to restore youth and masculinity. Charles-Edouard Brown-Sequard, the Harvard physiologist, first began self injecting extracts of dog and guinea pig testicles and reported their miraculous effect in 1889. Despite being debunked by scientists, the idea caught the public imagination. Doctors began grafting cadaveric testicles, selling testicular extracts and even offering vasectomy as a way of increasing testicular function. It was Brinkley who recognized the wider availability (his office and hospital was in Milford, Kansas) of goat testicles and began his practice in 1918. By 1930 when the Kansas Medical Board investigated Brinkley, there were 42 documented deaths at his clinic and many more of patients who were first discharged and subsequently died. He never published any studies of outcomes or even described details of his procedures in the existing medical literature.
The holy grail of cosmetic surgery is the promise of youth. For women, HRT had been seen for nearly 40 years as the solution to aging and men~p.au.se. Instead, the landmark Women's Health Initiative confirmed the link between hormone replacement therapy and increased rates of breast cancer~nd h~art disease in 2002. Today's athletic scandals involving testosterone abuse are not far from Brinkley's goat 3 testicle therapy. Therapy with steroids and hormones come with benefits that seem initially tremendous but cause serious longterm health issues. Given the great promise of stem cells in our field, we need to do the careful outcomes research before jumping on this bandwagon.
In coming issues of the AJCS we will publish controversial and interesting clinical research on transplantation, stem cell regeneration and other topics that are sure to challenge and excite the reader. We are inaugurating a new section of the Journal, as well, Cosmetic Gynecology and Urology. This is one of the fastest growing procedure driven areas of cosmetic surgery. Although the ACOG released a statement in 2007 advising against such surgery in the absence of safety and efficacy studies," new research has supported the value of these procedures as well as establishing their safety."
As this new decade unfolds, ideas that we currently hold dear will surely be debunked, and advances that we cannot imagine will take place. That's what makes science, and medicine so challenging and exciting.
